MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034471
PRPARTMENT oF puaL|l:g:l:::|TI:ﬂr?: :o.".il::::g,él.}rimuw Registration District N,o.‘ﬂ_&__hginrnr'l Nn.gg_g_&____ STATE FILE NUMBER
I:IEFB ﬁHG !E}'[‘ﬁ'ﬁﬂf -

PO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USGAL RESIDENCE (Whera deceated lived. If institution; Residence before

a, COUNTY St . Louis . a. STATE Missouri b. COUNTY St . Louis admiu-'bon)

b. C(IJ‘LY {If cutside corporate limits, give TOWNSHIP only) Langth of stey in 1b c. %‘E\' Inside Limiss
10WN  Berkeley 25 yrs. 1own  Berkeley Yos DF No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET (¥ outside, give location} Reside on Farm

WSTTUTION. 9530 Irvington Ave. YRl No Dl APRES 9530 Irvington Ave. Yos 0 No [X

V5 300
Rev. 4/59

'4fs 70|

DATE AMENDED

3. NAME OF PECEASEB First Middle Last 4. DATE Month Day .. Year:
{(Type or print) F OF
RANK L. KRAMER DEATH July 26 1963
5. SEX &. COLOR OR RACE 7. Married Never Morried [] 8. DATE OF BIRTH [ & AGE {lest. birthday} | IF UNDER I YEAR IF UNDER 24 HR

Ma I e w-h ite Widowed (] Divorced I 10 / 1 2« 1908 5‘[ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give:kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

“rMEIntenance " ™" | Hagelwood Sch. Dist. St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Harry Kramer Ida Bell Kerner Mildred Kramer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NQ. | V7. INFORMANY 9530 Ivﬁ‘f‘ﬂ’ ton Ave
(Yes, nchar unlmown)l (If yei, give war or dates of servi : - *
O

it Mildred Kramer-Berkeley 34, Mo.

18. CAUSE OF DEATYH (Enter only ane causa per linelr—wp=rn INTERVAL BETWEEN
PART 1. DEATH WAS:CAUSED BY: , ONSET AND DEATH

IMMEDIATE CAUSE (2] . [ e M A :"_/ 2 é}-{
Y X ks ol ')ujQ.; e Pl .

w2 i

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying caute [ast. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but noy relsted 1o the rerminel PART M. 1f decessad was  female  was
[T dismase condition given in PART i {a) #_"; "R?:J rd h?’?"m "‘g~ » there » pregnancy in last 90 days. .

[Dves [ ONe | O Unknown
T%. 'WAS AUTOPSY l Tou ACCIDENT  SUICIDE WONICIGE | 206, DESCRIBE HOW NIURY OCCURRED, (Evar naufs of Inury 1o PARY | or PART I of ftem 12
a D : :

PERFORMED?
YES[O NOO

20c. TIME OF  Houl  Month*Day, Year
INJURY am.
p-m. . .
20d._ INJURY OCCURRED Z0e. PLACE OF INJURY {e.9., in or tbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ,

T 21, | attended the deceased frol . nd last saw i, alive o
s &n fihe date stoted above, and-to the best of my knowledge, from the causes stated.,

Death occurred st
: 7 Degres or 1Y _ . AOORESS 4,/ c Qo C 4 Z2¢. DATE SIGNED
= A Mo |2/
. sy 5 v AEAA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

OVAL (sm‘fv? !
)
Buridl G STRAR'S SIGNATURE

. NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . G *
2. £ © 118 No. F‘%grissant Rd —-2 7_,&3
White-Mullen Mort.-Ferguson o MOa ? .S
atam

{Licensed Embalmer‘s

Memorial Park Cemetery St. Louis Countv, Mo.

23 £ , Z3c. NAME OF CEMETERY OR CREMATORY F3d. LOCETION (City, tawn, or pdunty) 7 (State}
7/29{6;

BY AFFIDAVIT CF

{TEM NO,

ent on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

. . | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,”

" Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 3; ?\j’_ .
ey : P. O. Address;%@:._)sé_‘bg -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
with the above constitutes grounds for revocation of license). : :

If embalmed by a STUDENT,.he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

X




